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This report is mandatory undar P.L. 86-257, 25 amended. Failure fo comply may resultin criminal prosacution, fines, of chl penaties as provided by 29 U.S.C 439 or 440,

For Official Usa Oniy

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, ]

1. File Number u- % 2. Fiscal Yoar Coverad From:
2/ 60/ PET o 7B/ GF) / Tw 7

3. Name and address of person filing. 4. Name, file numbar, and address of labar organization,
Name & DagL 1 {Eﬁ | ROEHNE i} Name DIgHEEL < Cust s Zoc il B2 6 i
Labor Crganization File Number § %5 b§ i
P.O. Box, Bidg., Room No., if any i_ "-‘: P.0. Box, Building and Room Numbaer, H’anyf ;
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5. Positon in labor organization. P RESTPERTT
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ENBSE APPrOf: wivc v orn s By niniig ulcpq:n ..:,cu".“;&r; you or YOUT Spouse or nﬁnor.izhild“direcﬂy or indlrectly had any of the f&llawing interests
: (except 23 specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employar whose employees your organization represants or is activaly seeking to represant.

6. Name and address of Employer (including trade name, if any). 7:. Nature of Interest, Transaction, or Income.

LSRN/ ——— W

Trade Name, if any:”

7.b. Amount.

4

City

State o . ZPCoda+d

Signature

15. Signature and veriflcation, The undersigned deciares, under penally of Porjury and othar 2gplicable penaltias of the taw, that all of the Information
submitted in this report (including the information cortained in any accompanying documents), has boen axomined by the signatory and is, to the best of tha
undersigned's knowledgo and belief, frue, correct, and complete. (See the saction on penalties in the instructions.)
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Name of Person Filing ,(,1/*}?[/ [ Z. %;9 EHNE

File Number U-

B. Held an [ntarest in or derivad incoms: or economic benefit with monetary value from a business a
substantial part of which consists of buying from, saling or lsasing to, or otherwise dealing with the business
of an smployer whase employees your labor organization represents or is actively seaking lo reprasent, or
(2) any part of which consists of buying from or seffing or leasing directly or indiroctly to, or cthorwise
dealing with your labor organization of with a trust in which your labor organization s interested.

8. Name and addlé/// ﬁh@& (inciuding rade name, ¥ any).

Name :

Trade Name, if any: ‘ !

P.O. Box, Bldg., Room No., f any | ' i
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]

State | lZIPCoda+4 ;

9. Business deals with: A7 /=

a. Laboer Organization

10. f 9.b. or 9.c. is chacked give trust or employar's name,

. Z

Naro | ]

Trade Name, f any: I 3

P.0. Box, Bidg., Room Na., Fany | :

Street | i

faps 0 TR

11.a. Nature of such dealing.

o

11.5. Approximato dollar value of such dealing. /{/7/. -

12.a. Natura of intarast held or incomae received. /j;%’
: 7

12.b. Amount.

C. Received from any empioyer (othar than an employer covered under parts A and B above)
or from any labor relations consultant to an smployer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant

(ncluding trade name, if any). /V / /‘?

Name H

Trade Nama, if any:

P.O. Box, Bidg., Room No., f any ' X

Streat “
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State [ ZIPCodas 4 |
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14.a. Nature of payment,
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13.b. Is tha Bw/:fw”e/ﬁ an Employer :_J. or Consultant ir::% ?

14.b. Amount of payment.

A
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